COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

HEALTH SERVICES, INC.

el EGAL ENTITY,
b,

No: 129870

SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 14 2011 FAX: (717) 783-5662

Ms. Lynette Killen, CEO

Chandler Hall Health Services, Inc.
Chandler Hall Health Services, Inc. — Hicks
99 Barclay Street

Newtown, Pennsylvania 18940

Dear Ms. Killen:

As a result of the Department of Public Welfare's licensing inspection on
December 13, 2010, December 14, 2010, and December 16, 2010, of the above
personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes) specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

.
i:;;:ffi..r

5 o

: )
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

‘ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page  of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
CHANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREETNEWTOWN, PA 18940 129870
INSPECTION DATES (Include all dates of the inspection) "REGIONAL REPRESENTATIVE

12/13/2010

Lawra Helnuth, Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represeuvatives produce the

lan)
Mowcezn O Cocel  Clol Ourebnue Ceo

SIGNATURE OF LEGAL ENTITY \ DATE REE ICNAL LICENSING APPROVAL OF PLAN OF DATE
' CTION ' :
240\ Y W 23
\QSW.J\_Q.QA) . C\GM.MAQ/"‘ 1202810
PLAN OF CORRECTION .
DATE (include 2 step-by-step pleam to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42q The contracts for residents #1 through #0 read, "A

A resident shall be resident shzall be compensated in accordance with

- State and Federal lzbor laws for iabor performed .
gem on behalf of the home. Residents may voluntaiily 1. The resident corrtrapt was ¢
State and Federal and without coercion perform tasks refated updated by the Senior Director O
h directly o the resident’s personal space or h Sales t0 claIifY 3{7 ] tH
tabor laws for Iabor " Marketing and Sales
erformed on behatf | COMMON areas of the home. . ; . indicating .

S the home. the resident’s contract indicating Lau
Residents may that the “residents may
voluntarily and cg‘,\ \0 vohmtarily perform tasks related
ﬁﬂﬁ%"éﬁ@"“ \\'7’ directly to the resident’s personal
retated directly to space” omitting the language
the reggem’s regarding “and common areas of
persoral space or » .
common areas of the home.” (see attachment #1)
the home.

2. Aletter will be dism'but‘ed.to
current residents on notifying
them 30 days in advance of the
changes to the contract.




* PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page20f 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREET NEWTOWN, PA

18940 129870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

12/13/2010

REGIONAL REP RESENTATIVE
Larrea Helrouth, Christine McHale, Kimberh Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
i\g{\ O O zfi)
Qurtin X N\ QAN 12-a84 10
\ N |
. PLAN OF CORRECTION
DATE (include a Stepby-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code 82600 VERIFIED BY does not recur) VERIEED BY
653 Staft I:eersons A and B's training records for the
- fire safety training held on 7/29/09 da not include
A record of trainin . .
inciuding the d';r;ci the length of the course. 1. Record of training form was
oare ﬁ person developed in July 2010 to
ned, e, M
source. contont 10 include all of the necessary
length of each _ N\ components for fire training
course and copies of il records. This form has been used X
any cerfificates - . o
received, shail be for all fire safety training since A
kept. July 13, 2010. (see attachment SN
#3) AR

The department’s recommended
format for documentation of
training has been implemented
since Iuly 2010 for all other staff
inservices/trainings. {see

attachment £4)




VIOLATION REPORT
" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

Page3 of 7

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREET NEWTOWN, PA 18940

129870

INSPECTION DATES (Inclade all dates of the inspestion)

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine McHale, Ximberli Foulkes

12/13/2010
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodece the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /}p
%(\?)‘LUMA /D- OMJ.AJ\(“ ‘P\"'&ﬁ"‘ K8} : ﬂ,@(/- Z/{g({'(
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the spec‘iﬁc DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183f1 On 1218110, a botile of;)genol for rgﬁidg;} #4[
e in the home's medication cart. The Tylenol .
Prescription was 1n i 1. An andit of icat :
adeatons, OTC expired in May of 2010. condusted the medication cart will be
medications and ' D design toweeklhedzf?y the PCLPN or
CAM that are . 3 ee to ¢ O prescripti
discontinued, Repeated Violation - 7/21/08, et al \ A medications, OTC meg Tiption
expired or for ' 116 CAM th . dications {ilnd
residents who are \ that are discontinued, expired or o 2 [&
no longer served _ for residents who are no longer served in =~ 5 SN
e home sha : X ; oy =]
destroyed in 2 safe i:nl;l&;dence WIH be fh%goyed inasafe &35 2
manner according {0 according to the artment of | S£8 =
the Departmert o Environmental Protection and Fofersi | 555 |5
Protection and and State regulations. Audit findings | SSS=f
Federal and State will be reviewed at the weekly Personal Pt ~
regulations. When a Care Department Meeting SE8ye
- 8 nEe
permanently leaves LA memo of reminders for proper N
:};; ggnmrz, the hanqlmg, Storage and disposal of
medications shall be medication has been provided to the
given to the staff.
resident, the :
designated person, . - 5
2 ARl y//iA Wﬁﬁ;?ﬂf SEATEaTn? oo
by Ai3cwdtad, s




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
CHANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREET WNEWTOWN, PA 18940 129870

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include a1l dates of the inspection)

12/13/2010

REGIONAL REPRESENTATIVE
Lanra Helmuth, Christine McHale, Kimberli Fonlikes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless moultiple

representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Aﬁ{\m \iRas Q (\C'uuu\ o 238 -10
! X
N PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan fo assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
it any, or the person
or enfity taking
responsibitity for the
new placement on
the day of departure

from the home.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
CHANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREET NEWTOWN, PA 13940 129870
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

12/13/2010

Lanra Helmuth, Chiristive McHale, Kiraberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION {Required on FIRST PAGE only unless myliiple

representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
A g«
(\\O\J\um,\ . 9 (\ca\J;,.»u«/\\/\/ﬁm~ Ba8-10
' PLAN OF CORRECTION
DATE (inchusde 2 step-by-step plan to ¢orrect the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assme the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recut) VERIFIED BY
187a ~The medication administrafion record for resident . .

- #1 does not include a diagnosis for Synthroid 1. Staff have been provided with memo
ﬁhmﬁg‘;;‘ Tecord | 400meg. and inservicing of proper medication
. o fe
inciude the following | ;o e eton record for resident documentation procedures. Weekly s = |F
for each resident or | 15 Docusate Sodium indicates the resident is MAR audits will be provided by the PC = = =)
oo adminisred; | 7ecoMing a 100mg tablet dafy. The medication O | LPN or designee to ensure proper 238 =
{1) Resident's fﬁ;ﬂﬁiﬁ " istered to fhis resident Is two 30my 0; A documentation procedures, including = g‘g’% =
?.’;mg;‘u o allergies © \7// accuracy in required content on the 2z2 7
4 “The medication administration record for resident i  CR o8

3 {_\Ian39 of #4‘: g‘ystér Cal indimites the resident is receiving ?ecord_as outﬂ]ne_m 1,873" . Fusther . %’2’ %S
redication. a 500mg tablet twice a day. The medication infraction of medication documentation Pty
Eg gg’g;‘g;h%om actually administered to this residert is two procedures will result in disciplinary SEESDIS
) Dose. 250myg tablets twice a day. action. mod M
(‘2 Rﬁe of -The medication administration record for resident |
as}m;:m a;:r?n. of £6 does net include a diagnosis for Omeprazole ) . )
(ad  Frequency 20rmg, . 1. Diagnosis have been provided by the

(9 Administration
fimes.

(10} Duration of
therapy, if
applicable.

(11) Speciai

gj2éfu

CRNP for resident #1. Clarification of
orders has been provided for resident’s
#1 and 4. (see attachments #6 and 7).

Garident #{ +#Y5 HPES nill bz

4

B 1ol M dowwaty dose and 7.

ridor £6 MHE will b dpeated Dot
%(/MW% Jf/@ﬂfﬁi Sl JERC 2ief1t




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CHANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREET NEWTOWN, PA 18940 125870

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude alt dates of the imspection)

12/13/2010

REGIONAL REPRESENTATIVE
Laura Helmuth, Christine MoHzle, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) |

SIGNATURE OF LEGAL ENTITY

DATE

22810

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific

COMPLIANCE violation, as well as 2 plan to assure the violation
VERIFIED BY does not reour)

DATE
COMPLIANCE
VERIFEED BY

precautions, 1
applicable.

{12} Diagnosis or
purpose for the
medication,
including pro re nata
®RN).
(13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
adnrinistering the
medication.




VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

Page 7of7

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

CEANDLER HALL HEALTH SERVICES INC HICKS, 99 BARCLAY STREET NEWTOWN, PA 18940

129870

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Lawra Helmuth, Christine McHale, Kimberl Foulkes

12/13/72010
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives preduce the plan)
SIGNATURE OF LEGAL ENTITY 1 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION W : Z//?
}?(\ {/
SICENTIN :Q Oo_/\ﬁ,-\ / [2-39-1D /
\ . N
PLAN OF CORRECTION _
DATE (inciude 2 step-by-step plan to correct the specific DATE
REGULATION OLATION COMPLIANCE  violation, as well 25 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 Vi VERIFIED BY does ot recir) VERIFIED BY
187 ~On 12510, resident #4's OysterﬁCal was @
. . administerad at 9:0Cam. The staff person that
The informationin _ { _ yinistered the medication did not mitial the 1. Staff have been provided with menm,
subsections 187213 edication administration record . .. P 0
and 1§7a14 shall be | MeHICAHON AdmimISTation Fecard. and inservicing of proper medication
fecorded at ihe tme | _on 12510, resident #6's Norvasc f0mgwas gMRocmnemaﬁon procedures. Weekly
- administered. The person that administer andits will be 3
administered. the medication did not infial the medication %Y‘O PN s Wﬂl? provided by the PC . X
administration record. {2 €s1gnee 1o ensure proper z g
' documentation procedures. Further 2%
infraction of medication documentation =~ So°
Repeated Violation - 7/21/08, et al - S e
peateq 1t procedures will result in disciplinary 35 fc:
action. Pt
'."»__c_ =t
Vs s g-i: 3
(Attochrment -:’:frgj gg -
B38 IS






